.23z, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
i i@ OF A POLITICAL COMMITTEE ST -
oy 112 um
- FILE NUMBER

IN BLACK INK afl infarmiation on this form. Far

a5sstance in com ._ _ ] truchions o the reverse Side. I
. _ 7 i el S 2 TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Com 'T'I se (25 on Statement of Organization) I_, Check i this is a new namea

Dixjie ﬂtkﬁ@tprga(;tn+7mdu  RTR5qca5@m
3uu

2. Acronym or Abbreviatad Mame (if any)

ohone Mumber

Lol _ v - 3P? SQQ—be(ﬁ

4, Mailing Address (address where all campaign finance comespondence 15 received)
| 4787 OyxFord ptﬂu . o
5. City, State. ZIP Code 6. Party Affiliation (i applicable

Cnrmel TN 4 033 R SR Y

7. Full Name of Candidate (include any nicknamea) B. Party

Afffliation or If Independent Candidate

DixXiAaNA CDlxat\ Mac ik pnrD ﬁngubL!_&ﬂ!?ﬂ

3. Office Scught (include district number if any. Harre-ilred for exploratory committee.) Hesidenc

O T e ) s

cESS DI Hr‘r-“(‘_“ro,r\i
TYPE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one;

Check ona:
| Pre-Pnmary || Pra-Election E.-*-r:'u‘a: D Momination | | Other e - acar D riz-d
ik =
2 % k gy . = o = p | Bast-Canm
E FinallDisbards Committee jines 18 19 and 20 must be 107 || Ouigoing Treasurer jwithin 10 days amerd Staterment of Organization L Fosti-Corvention

12. Reporting '-‘-=r;w" COLUMN A

| From: ft} g /J,_CJ Ol  Tthough /2L jSI /‘:;2 D{'}{p This Period

3. Cash on hand and investments at the FeqInming od

this rE,':n."tlng persad

14. Cash on hand and investmants January 1 cu:‘renf.. ';-'r-_'ar.
CONTRIBUTIONS AND RECEIPTS

(Note: these amaunts include in-kind cantnbutions and loans, as well as cash contributions. |

15a. temized [use Schedule A)

15b. Unitemized C) C‘
15¢. Add lines 15a and 15k in both columns SUBTOTAL | C_-) C)

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES

These amaunts i I"""'-L.CI'E in-kind axpendiiures and loan repayments.)

TOTAL

o
{Note

17a. itemized (use Schedule B) {Fublic Question: use Schedule C)

1?‘:: I_Im[er*-ze-t.

17c. Add mu-_-. 17a and 17b in both columns SUBTOTAL
18. Cash on hand and invesiments at cose ;u{ this 'E'"{:""I‘IQ penad [sublract 17c from T-E_.-n .ﬁh coiumns) TOTAL | {:F,:
| 19. Dabts OWED BY the committes (use S-,.he"d;;;_l_t i e ; C_:,'
20. Debts 0'.*-'5_: TO the committee (use Schedule E) f:_-,}

STIFICATION FOR OFFICETISE ONLY:

Signature on File o

v |

L

........... e g A A T TS I U, AT L Y LA L LI L S AT L G KR S A Pl <y L
files a fraudubent mepon comenits :| Class D felony ': ] 14113 -'l. person who fails to fle a compiste o sccurste report as eouIres n

-1 r| and may be subscd i cvl pergibes. (10 3-0-4-16 10 30207 |




<7,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

ﬁf adeichlt bl ol M CONTRIBUTIONS BY INDIVIDUALS

e Indiana Electan Commussion (I 3-8-5-14] Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase typs o zrint legibéy IN | ILE NUMBER
BLACK INK zil informatian an this schedula, For assistance in completing this -'\-ChE'E'J|E. 568 Nstructons on Me reverse | F

side. This schetuls'is used o document contributions and receipts iptaled on | 153 of the Summary Shest All | |

cumulative contributions from individuals OVER $100 per contrnbutor, within a calendar year MUST be famized an this
schedule fover 3200, if requiar pany commites), All cumulative recespts, (such as foan procesds and repayments, refunds, |
rebates, retums of deposit, procesds om sales, inferest or other incoma) OVER 5100 per contnbutor. within 3 calendar I

year, MUST be femized on this schecule (over $200 if requiar parfy commiffae). A contnbutor's oocupation is regquired if an | / q

ingrvidual makes a1 least $1,000 in contnbutions during e calendar year. Otherwise, this is optional Page of = :

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A | COLUMN B | DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNTTHIS | CUMULATIVE | RECEIVED
(streef, number, city, state, ZIF code) PERIOD | YEAR-TO-DATE RECEIVED BY
1. Contributions: |
O oirex |

!:l In-Kind (describe)

Othar Raceipts:
Ll Interast D Loan |
E Misc. (specify)

Contributors Occupation (i reones]

Z Contributions: |
D Direct |

l:l In=Kind (describe) |

-

Qther Recepts:
:] Interast E Loan

[ ntise, (specity) i

Contributor's Decupation (if reguinsd]
L

Contribubions:
E Dwect

| | E In-Kind [describe)

Difer Mecsipls:
[ interest [ Loan
O mise. (spec

| Contributer's Oceupation (¥ requimg)

| & Contrbutions:
| Cl Direct

| ': In-Kind (descrbe)

Other Receipts |
[T imterest ] Loan '
i |: Misc. (specify)
Contributor's Oceupstion i mquind) |
- Contribubans:
| D Direct

|:| n-Kind (describe)

Citner Recaipis;

[ interest- [ Loan

! O mise (specify)

Contributor's Oecupatian (if reguind) l

SUBTOTAL THIS PAGE OF SCHEDULE A | &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMLY | <
{Enter total on ITEM 153 of the Summary Sheer)




AT REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

s 4domy.  OF A POLITICAL COMMITTEE

GENOR O ArOene CONTRIBUTIONS BY CORPORATIONS

5-&." MRS DAE N (S Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST QNLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE_.-;H!!'SE hype or prnt legibly IN |
BLACK INK ail mformation on this schedule. For assistance in completing tis schedule, 562 instuctions on the rewerse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumuiative contributions | '
fram comporations OVER $100 per conmibutor, within a calendar yesr MUST be demized an this schedule (over $200, if reguiar | |
parfy commafael. AN cumulative receipts, [such as loan proceeds and repayments, rafunds, rebates, refuns of deposit. proceeds

! ! Page .:92 of 9

from zales, interest or ather incoma) OVER 5100 per conkibutor, within a calendar year, MUST be iternized on thes schedula (over
3200 i reguisr garty committes).

O interest [J Loan |

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

| 1 Contnbutions |

| ‘ O oireer |

I D neKingd (descrnba) | ‘ |

|

Qther Recepts: | =Tl e

| [:'1 Mizz. (specify)

| —
| & | Contributions: |
O oirext ;

‘ L] In-Xind {descrbe)

Other Race:pts; |
D nitaeresl :l Loan

| D Kigz, [specify)

ot

Contrizutions: | |
O oireet |

E In-Kind /describe)

Cither Recaipts:
L | Intgrest I:_I Loan
L | Mesc 'spec.f}-:_l

| & Contributions
Cwee

| . D n-Kind (describa)

Other Racespts |
1 mermst [ Loan ! | |

D Misz, (specify)

5 Contribuons: !
E Direct :

O] in-kind jdescribe)

Cther Recaipts
D Intenest D Loan
O sese. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY %
{Enter total on ITEM 15a of the Summary Sheet) !f:)




#%=,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3]
E Sotmanmanos CONTRIBUTIONS BY
gy g indiana Election Commissian (IC 3-3-5-14) LABGR DRGANIZATIDNS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Fleaza type or pant
agibly IN BLACK INK all informaion on this schadule. For assistance in complzting this schedule, see instructions on the
reverse side. This scheduls is used to cocumant contributions and receipls Dialed on TTEM 15a of the Summary Shest Al I
| cumulative conmbutions from laber organizations OVER $100 per caninbuior, within a calendar year MUST be iternized en tus ‘ ‘

FILE NUMBER

: schedule (over 5200, i regquiar parfy commiftes). All cumlative receipts, (Such a3 joan proceeds and rapsyments, refunds,

rebates. refums of deposit, proceeds fum sates, inferest or other income) OVER $100 per confributor, within a calendar year, . l
| MUST be itemized on this schedule [over S200 if raguiar party commiftes) . 3 & 9 |
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
~ FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD ' YEAR-TO-DATE RECEIVED BY
:l Direct

:l In-Kind (describe)

Qiher Receipls
E Inberest |__-| Loan
[ sisc (specify)

I | Contributions: |
[
|

-
|
l

i Cantributions | |
D Direct | |

| | O] in-Kind (describe) |

Other Recespis; | |
| :I mres D Loan | |
|: Misc. [specify] |

O oirect |

D n-Kind {describe) |

[
|

1 | Contributons;
[

Oither Recaipts:
] wterest [J Loan |
] mise (specify)

.. | Contrinutions
D Direct
| O in-Kind (descnbe)

e |

! Qther Recespis: |
| O interest [J Loan |
':l Misc. (specify) |

L Cantrbulicns:
[ oirext |
O instnd (describe)

Qther Receipts: |
E Interast |: Loan
:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A = § O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE m-nar“"s
P {Enter total on ITEM 15a of the Summary Sheet] O




~f:----":""p. REPORT OF RECEIPTS AND EXPENDITURES [CFP«-“ SCHEDULE A-4:'|
,griﬁf s o By CONTRIBUTIONS BY
P |ngiang Exection Commission (IC 3-8-3-14) POLITICAL ACTION COMMITTEES

e Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa type or Fi BE
orint legibly IN BLACK INK all infiormation on thes schedule, For assistance in completng thes schedula, ses instructions cn he LE NUMEER
reverse side. This schedule i5 used o document contributions and recespts totaled on ITEM 153 of the Summary Sheat Al
cumulative contnbuSons from poliical action committess OVER 5100 per contribulor, within a caliendar year MUST be ilemzed on
this schecule (over 5200, if requiar pary committee). All transfers-in and in-kind contritnsons regardless of amgunt from politcal | |

action commiftees MUST be iternized on this schadule. All cumuiative receipts, (such as loam proceeds and repayments, refungs, | | [
rebates, refums of dapost, proceeds fom sales, inevest ar other income) OVER $100 per canfributor. within a calendar year, | | .45/ 9 |
MUST be iternized an this schedule (over 3200 i reguiar parfy commultas). | Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | CcOLMNEBE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) | PERIOD
i Contributions: ! | |
| E Direct | |

O in-sind ctescrite) | :

Qiher Receipls |

1
[
Inlerest I:I Loan
j Misc. (specify) | |
|
I

FA Coniributions:

[ [ in-sind foescrite

Diract | |

Lj Interast D Loan i
D Mise. (specify)

Cithar Receipts: | | ‘

Caontributions:

Diract

El n-Hind [oescribe) ‘

Other Receais:
|:| Intarast i:l Loan |
D Misc. {specify) !

-

Contributions: |
Direct

[0 ineking (e scribe) '

Cithar Recaipts: |
[ interest [J Loan
0 mesc. (specity) '

| s | Contributions:
| : Direct

| | Qther Recests:
O merest [ Loan
| D Mige :':_pﬂ;fy_l

:l in-Kind (descnbe)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

! TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) |

Q%




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

T SONMIRIER CONTRIBUTIONS BY

v 7 Incrana Elsction Commission (I 3-9-3-14) DTH ER ORGAN IZATIONS

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORFORATIONS, LABOR ORGANIZATIONS,
| POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE PFleass type or pnnt leghiy IN BLACK INK =
‘ information on this scnedule, For 3ssistance in completing this schedula, see nstructions on the reverse sda. This schedule is used 1o |

documant connbulions and receipts iotalad on ITEM 153 of the Summary Sheet. All cumutative contributions from ather entities OVER
5100 per contnbutce, within a calendar vear MUST be itemized on Lhes schedule fover 2200, 7 regular parfy commiifes). Al ransfers-n |
| and in-ind confrioutons regardiess of amaunt frem cancidzte's, legisiative caucus, and regular party commniees MUST be Rermzed on i
this schedule. AR cumulative recaiols, (such a5 ban grocasds and rpapments, refunds, rebales, retuns of depost, aocesds fom sales, | |
inferest or ather income) OYER 5100 per conmbwdor, within @ calendar year, MUST be ilemezed on thes schedude (over 3200 o reguler | | - J - 9 |

| age

prarty commies]

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A | COLUMN B DATE _REEE_I?ED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1 Contributions:
Diract ‘
[ in-ind (describe}

| Cther Receipts: 1 [

E Interast D Loan [ '

| [ Misc. (specity) | ‘ ‘
I

o

Contributions: |
D Deract [

[ tn-sind (descrbep | |

| Othar Recaipts:
| | 7 interest [] Loan
[ Misc. (specity)

™

Caontributions:
D Daract

| [ ineking (drscribe)

Oiher Receipls:
E |ntErast D Loan

O misc. specity)

4 Cantributions:
[ oireet
D In-Kind (describe)

Other Receipls
D Intarst D Loan
L Misc. (specify)

LT Contributinns: [ |
[ Direct '
[ in-Hind [descrbe)

Omer Recapts: !
O wnterest [ Loan [
D Misc. [specify)

SUBTOTAL THIS PAGE OF SCHEDULE & | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | g
{Enter total on ITEM 15a of the Summary Sheet] |

e




i REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE E]

&

‘*‘H}Q Wl e Baas ITEMIZED EXPENDITURES

s ndiang Election Commission (IC 3-9-3-14

5 ;

.
Jr=

‘.

| INSTRUCTIONS: Please typa or print legibly IN BLACK INK all information on fhis schedule, For g5sistanca in comglating mis
schedule, see instructions on the reversa side, This schedule is used to document expenditures iotsled on ITEM 17a of e
Summary Shest. All cumulative sxpanses paid fo individuals, businesses, labor arganizabons and other antities OVER 5100 car |

regipient, within @ calendar year MUST be itemized on this schedule (over 200 i regular party commitfes). All cumulatve |
expanses, including in-kind, regardless of amoynt paid to poiitical commitiees, (such as transfers-cut from candidale. legisizive |
' Q-

| Page Cﬁ? A '

caucus, polifical ackion, or reguiar pary commitfees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADORESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A ‘ COLUMN B

(streed, number; cily; stale, 2P code) e ] and AMOUNTTHIS | CUMULATIVE ExgEﬁ'HTgr?E =
OFFICE SOUGHT (if applicabile) PURPOSE (be specific) FERIOD | YEAR-TO-DATE

S [Joiest [0 in-Kind | | |
l— !:I Bayment of Debl |
[ Remumes Contniuton
| Clomer _ i .
| Purpoza: |
| | |
: FIE = e | _
g Qo 0o | |
3 o of Dehl
[ rezmed Contnbution | | ‘ |
— vt |
| Purpesa [ |
| . i |
Code ‘
1
' | | _
! | ‘ | !
| | . ‘ |
| J I e oy ; T 1
| code ' ' Core O nin | i ! |
i | [ saymesncf Dent
-8 ¥ [J Retumed Contmbusion
[ Pumese: |
b o s Sy | |
| . M |
Fia Oores [ nsng | !
R [ Payment of Dest |
] menymes Cormiution |
COome |
o |
I |
[ "
i Coda | Dot [J inind | !
e | [J Paymentof Dent
| _| [0 Rensmed Cantributon
| Clother
Pumese:
idi | Ooven O ndana

] Payment af Dest
[ Rewmed Conmiusen

Oovw_ |
Firpoes:

| |
SUBTOTAL THIS PAGE OF SCHEDULEB | 5

TOTAL QOF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)




<l

&t-i-"."‘"- REPORT OF RECEIPTS AND EXPENDITURES I:CFA_4 SCH EDULE C'}
Mgy State Form 4606

B s
[ INSTRUCTIONS: Prease type or o legely IN BLACK INK all information on s schedule. For assistance n |
| completing this schedule, see nstructions on the reverse side. All curmulalive expenses or ransfers-oul. regardless of |

amount paid o polifical committees sioponing or opposing a public question, MUST DC: temized on this scheduls

golh OF APOLIICAL COMMITTEE ITEMIZED EXPENDITURES
e Indiara Election

. ammessicn (IC 3-8-5-14) For Public Questions
Enter Text of Public Question

Type of Question: D Statewide ::I Local !
Positlon: |:| Supported | | Opposed |

|
| TYPEOFEXPENDITURE | CcOLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | and AMOUNTTHIS | CUMULATIVE

(street, number, city, state, P code) PURPOSE {be specific) PERIOD | YEAR-TO-DATE
. } Oorec [ inkird ‘

i [J Paymant of Dabt

| | [ Resumas Contrsution
[ Olother
[
[
[
|

Purpcse |

] Payrenta
E Relyrsed Conmtabubon
[Elmee . S S

Purpose

| Coda i | [ Ditact

Gode __ | o [J inxina

ij [ Payment of Dabt

| DF.E:_"r-'.r. Caninbubon
| Ooter | |
[=

Coce : O pimet T in-King
| [] Payment of Debt
| [ Renumed Contribution
' ot
| Purposa:

|'l'_‘.c.-d|=_- __[ [ oimet [ in-ind . ; |

! [ Payment of Dait
D Retizned Contbulion

Cowes |
Pumpasze: I
Coda Oowea [ e | .

[0 Payment of Dett

[ Retumes Canmbution
CJother
Purpase

|
SUBTOTAL THIS PAGE OF SCHEDULE C | s 7

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet) Q




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

i’%‘f e DEBTS OWED BY THIS COMMITTEE
a3 Indiana Elzction Commigsion (IC 3-8-3-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all inforration on this schedule. For assistance in compsating this
schedule, see insucions on the reverse side. List all dabls and loans, regardiess of the ameunt, OWED BY the committes FILE NUMBER
| durng the reparting period, Include: all amounts owesd-for 'or to lend insfhitions, ndividuais, credd’ purchases, committes credit
card accounts, aic. List each wendor pasd by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation s required if an indnadual makes loans of at least 31,000 dunng the calendar year. Othersse. s is optional |

= e e A

CREDITOR'S OR LENDER'S NAME ENDORSER'S ORVENDOR'S | oaTEDEsT | CUMULATVE | OUTSTANDING
& MAILING ADDRESS MAME & MAILING ADDRESS (ifany) | i PAID | BALANCE THIS
| YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) I MATURE OF DEBT

LEMDERTS DCCUPATION

| LERDERS OCCUPATION

| LENDERS OCTuPATION

I - ‘
|
WENDER 3 CCUPATION: |

LENDERS DOCUPATION:

LENDER'S DCCUPATION:

LENOER'S OCCLPATION ‘

SUBTOTAL THIS PAGE OF SCHEDULED | § ()

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY | y
(Enter total on ITEM 19 of the Summary Sheet) L.




wm,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
N o D PoUeAL COMNTIES DEBTS OWED TO THIS COMMITTEE

L ¢ Indiana Election Commessaon (IC 3-5-3-14)

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debls and loans, regardless of the amount. |
OWED TO the committes during the reporting pericd. Include all amounts the committee has loaned 1o others. '

BORROWER'S NAME CO-SIGNER"S NAME
& MAILING ADDRESS | & MAILING ADDRESS {if any)

?:JE,?FEEBJ PAID BALANCE THIS
(street, mumber, city, state, ZIP code) (street, number, city, state, ZIP code)

YEAR-TO-DATE PERIOD

MATURE OF DEBT

ORIGINAL AMOUNT l CUMULATIVE | OUTSTANDING
1
|
|
i

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

SUBTOTAL THIS PAGE OF SCHEDULEE | % 0
(Enter total on ITEM 20 of the Summary Sheet) C-j




